No. 300
10.48

<

WRITE PLAINLY—USI

NG TUNFADING BLACK INK-—-MARKE A PERMANENT RECORD

[

FILED OCT 18 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

SRH0D
State File N08445-*

Registrar's No..o vmeeerevenmsmssmsmsoniss "

I. PLACE OF DEATH

5860-hrgenad=Sts

a. COUNTY

. y .
REG. OIST. no._azls'_rmumv REG. DIST. uo.lD__D_.'E

2. USUAL RESIDENCE (Wbere deccased lived. If fnstitatlon: residenos before

" a. STATE I‘-;Iis souri b. COUNTY ad:almion),

B, CITY (I outalds corporate Umite, write RURAL and give

R
TOWN  St. Louis, Mo.

townphlp)

¢. LENGTH OF
AY (ln this place)

TOWN St .LOUiS

d. FULL NﬁlME OF {If oot io bospltal or inatitution, give strwet uddr— or Iouthu)

yCITY (If outaide carparate limits, write RURAL sodd givs townabip) ,ﬂ/d b7
4 )

d. STREET (12 rural, give Eocation)

HOSPITAL O ADDRESS
INSTITUTION st.. Louis ity Infirmary 5658a Lotus Avo.
3'6“5%“&%3%‘; a. (First)} b. (Middle) ¢. (Last) 4. DATE (Moath) (Day) (Year)
{ Twpe or Print) Josephine M. Comerford pEATH  Qct., 5, 1950.
5, SEX 6. COLOR OR RACE | 7. MARRIED. BEEECESRRIED 8. DATE OF BIRTH - AGE . yn| v voa | Dnmn 7 e u
- {8; . birthday; ogra | Min.
Female} White Never Harried 6|Jan.24,1875 75 _ | |

10a, USUAL OCCUPATION (Give kind of work
dope d: ost af working, !a,cviilf rotired)

Q380

10b. KIND OF BUSINESSD(L)gTr'{J‘;
At Home

1. BIRTHPLACE (Btata or forelzn oountry)

Stelouls, Mo, O

12, CITIZEN OF WHAT
COUNTRY?

|

13a. FATHER'S NAME
Jomes Comerford

13b. MOTHER'S MAIDEN

NMary Ryan

1S. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yos, mive war or dates of narvice)

Y qlqnoar unknowa)

None

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE

17. lNFORMANT S SIGNATURE OR NAME ADDRESS

Toresa B «Comerford, 5958a Lotus

. Enter vnly oneoause per

18. CAUSE OF DEATH
line for (8}, (b), and (c)

*Thix does not mean
the mode of dying, such
ar heard fallure, asthenia,
de. It meane the di-

Morbid conditions,

MEDICAL CERTIFICATION

DIRECTLY LEADING TODEATH'(s) _Long standing cardioevascular disease

ANTECEDENT CAUSES

|. DISEASE OR CONDITION

with senile mental and phys_Lcal

INTERVAL BETWEEN
ONSET AND DEATH

if eny, piving DUE TO (b)

rise to the above cause (o) stating
© the underlying cauee last.

BUE TO ({¢)

deterioration. -

case, injury, or complica-
tion which coused death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but aot
related $o the diseare or condition causing death.

19a. DATE OF OPERA-:| 19b, MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION
ves [ wo D
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (sg..Inor about | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . \ bome, faren, fastary, street, offioe bidg.. 0. ' )
HOMICIDE -
21d. TIME (Moath) (Day)s (Year} ‘(Homr) ' 21e. {NJURY OCCURRED 21f. HOW DID INJURY OCCUR? .
+ -, WHILEAT[—] NOT WHILE[ W 3
INJURY | WORK AT WORK

2. hereby certify that I atiended the deceased from

: —=
S_epj‘._ZBEigg_, toQcta 5, | 1950 | that 7 tast saw tHs deceased
: m., from the causes and on the dale slated above.

alive on If8). __, and that death occurred at

23, SIGNATUR . N ( or title) | 23b. DRESS R . DATE SIGNED
Do Nocsne Reroginll it [>T TR
e, B}(JERM]&L CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMM#IORY . | 24d. LOCATION (&ity, town, or county) (Btate)
csauu ) .

urial #) | 10-7-50 Calvary Stl.lfouis, Mo,

DATE REC'D BY l..OCAL REGJSTRAR'S SIGETURE — 25, FUMERAL DIRECTOR'S $IGMATURE - "ADDRESS
ar .
€T 5 f:m ) Harrigan-Sheahan, 4700 Vashington Blv:

“(Licensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by— . ___.

Student Embalmer No...wesa. Prmtst s sanubbhran

Slgned &Wﬁwm - )
LT T U o Licensed Embalmean// Ng {\5 :b

working urder my persona! supervision.

Student Embalimer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body ir not embalmed, fact should be so stated above.

L.

r
S




